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The art of healing 


| “AN apple a day won’t do,” declared a sign outside 
an allopathic clinic. It might be in lighter vein but the 
doctor was dead serious. Over the past few years he has — 
steadily lost his patients to ayurvedic, unani and other 
indigenous systems of medicine. Modern medicine 
has not been able to help scores of patients who are 
fighting helpless battles with diseases that allopathic 
drugs have failed to cure. The growing disenchant- 
ment with the modern allopathic system of medicine 
is showing as people turn to alternative systems of 
medicine like ayurveda, homeopathy, unani, acupunc- 
ture, siddha and Yoga. The new-found popularity of 
these systems is as much due to their almost miracu- 
lous success with cases which were given up as hope- 
less by the allopathic doctors as their side-effect free 

treatment. 


The Unani system of medicine owes its origin to 
Kos-o 


framework for 
unani medicine 
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Hippocrates who laid the foundation for it in Greece 
between 460 and 377 BC. Abu-Ali-Sina (980-1037 
AD), popularly known as Avicenna, too contributed 
significantly. His book A/-Quandon remained a ref- 
erence book to unani doctors for many years. It was 
later developed into an elaborate medical system by 
the Arabs. It travelled through Central-Asia imbibing 
various traditional concepts of medicine and reached 
India aroun the 10th century AD. Initially neglected, 
it slowly took firm root and flourished along with 
other Indian systems of medicine despite setbacks. An 
added impetus was given to it in the 1920's when the 
famous unani doctor, Masi-ul-Mulk Hakim Ajmal 
Khan engaged an eminent chemist Dr Salimuzzaman 
Siddiqui, then with the Ayurvedic and Unani Tibbia 
College in Delhi, to initiate research in unani medi- 
cine. Dr Siddiqui’s subsequent discovery of the me- 
dicinal properties of Asrol (Chota chand or Pagal 
bhooti) led to the establishment of its efficacy in 
curing hypertension, insanity, schizophrenia, hyste- 


Avicenna, a Arab 
physician, who laid 
the foundation for 
Unani. His medical 
treatise, Al- 
quandon, 
considered to be an 
authoritative 

| source for 
information in the 
middle ages 


In India it is 

_ Masih-ul-Mulk 
Hakim Ajmal 
Khan, who is 
credited with 
developing unani 
medicine 


ria, insomnia and other psychosomatic conditions. 
This brought widespread recognition to unani from 
national and international medical circles. In 1969, the 
government set up an autonomous institution, the 
Central Council for Research in Unani Medicine 
(CCRUM) for conducting research and disseminating 
knowledge in unani medicine. In 1978, CCRUM was 
split into four separate research councils, one eack for 
ayurveda and siddha, unani medicine, homeopathy, — 
and yoga and nature cure. | 
The unani council has an ongoing programme of 
surveying the medicinal plants in the country. The 
work is being carried out at the council's Central - 
Research Institute of Unani Medicine in Hyderabad, 
Andhra Pradesh, Central Herb Garden and Museum in 
Lucknow, and the Regional Research Institutes of — 


Unani at Srinagar, Jammu & Kashmir, Aligarh, Uttar 
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adesh, Bhadrak, Orissa and Madras, Tamil Nadu. 
ey has so fat collected 35,000 plant species of 
1ich 23,000 have been provisionally identified. Ex- 
mental cultivation of a few unani shrubs to study 
2ir properties is also going on at the council's centres 
Aligarh, Lucknow, Madras and Srinagar. 
Cosiderable progress has been achieved in the culti- 
tion of some important plants such as khatmi (al- 
aea officinalis ), aatrilal (ammi majus ), asal-us-soos 
lycyrrhiza glabra ) and others. 
~The unani medicine council is engaged in estab- 
shing the efficacy of various unani drug formula- 
ons. It is conducting clinical trials on some endemic 
seases such as filariasis and acute hepatitis, and 
such as malaria, rheumatoid arthiritis, guinea 
m disease, diabetes mellitus, psoriasis, asthama, 
ebic dysentery, renal and bladder calculi, and 
ric and duedenal ulcer. The rnanufacture of unan 
ugs has been regularised through the Drugs and Cos 
ics Act of 1940. The pharmacopoeial standards for s 
gle and compound drug formulations have also been finali 
j ‘There existsa permanent unani pharmocopeiacommitte 
under the Ministry of Health and Family Welfare, 
yhich consists of experts in unani medicine, chemis- 
y, botanists and pharmocologists. Today there are 
wenty-two undergraduate and two postgraduate col- 
leges involved in teaching unani medicine. There are 
more than 100 unani hospitals and 1,000 dispensaries 
pread out in sixteen states in the country. It now 
orms an integral part of our national health care 
ial 
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Fundamental 
concepts 


| UNANI medicine takes a holistic view and treats 
| the patient in relation to the environment in contrast to 
the allopathic system which views the patient as a 
biological organism which is under threat from other 
agents. Diet is given great importance in unani. It 
recommends abstinence from non-vegetarian food 
and lays stress on green vegetables and fruits. Regular 
moderate exercise and proper rest to the body are also 


essential requirements to keep the muscles in good 
tone | 


Gaining in Unani medicine is based on the Hippocratic theory 
popularity. A that a perfect balance of arkan (elements), akhlat 
crowded unani (humours) and mizaj (temperament) helps in keeping. 


clinic (above) the body healthy. Every individual, it said, had an 
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inherent power of self-preservation called the Quwat- 
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e-Modabira. 
The unani system of medicine is based on the 
theory postulated by Hippocrates in his book, 
Insan’ (Human Nature). The theory presup- 
presence of four humours in the human 
dum (blood), balgham( phlegm), safra (yellow 
and saoda (black bile). Dum comprises all red 
of the body while all colourless fluids are 
under balgham. Similarly, yellow fluids are 
black fluids are saoda. The mizaj (behavioural 
. ) of a person is expressed by the preponderance 
a particular humour. Unani medicine assigns the 
Damvi (sanguine or 


A patient taking a 
Turkish bath 


Khatmi (Althaea 
officinalis Linn) 


amination of the urine and stool is considered impor- 
tant and the findings are examined in conjuction 
the readings made through the pulse examination. 
With the advent of modern methods of chemical 
analysis and imaging, these have been readily ae- 
cepted to help in better diagnosing the disorders. Ibn- 
al-Nafees, an ancient physician, in his book ‘A/-al-Din 
VYarshi’ stated the fundamental principles of pulse 
examination including the rhythmical contraction 
(systole) and expansion (diastole) of the heart whic 
could be felt through the pulse. A unani doctor look 
for the following information while examining 
pulse: 

(a) Migdar (volume) ; 

(b) Kafiyath al-gara (tension) 

(c) Qiwamai alah (condition of the blood ves 

(d) Migdar mafil shiryan (blood volume) Fy 

(e) Zamana al-harqat (duration and rate of the 
movement ) 

(f) Zamana al-sukoon (duration of rest) 

(g) Malmas (tactus) 

(h) Istawa-e-Kaifyath (rhythm) 

(i) Nizam and adam nizam (rest and irregularity) 

(j) Wazn (equilibrium) ; 


pd 
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_ Treatment in the unani system medicine is done 
aainly through diet control for simple diseases in the 
litial stages, followed by the administration of a 
single drug, failing which compound preparations 
yay be administered. Every single drug is divided 
ito categories from I to IV, according to their potency 
ind efficacy. 
_ The various treatment therapies available under 
e unani system are therapies such as //aj bit-tadbeer 
simental therapy), //aj bil-ghiza (dietotherapy), //aj 
ddawa (pharmocotherapy) and Jawahat (surgery). 
e regimental therapy includes methods such as 
jesection, cupping, diaphoresis, diuresis, Turkish 
h, massage, metastasis, cauterization, purging, 
nesis, exercise and leaching among others. 
jetitherapy aims at treating certain ailments by con- 
olling the intake of food and regulating the quality of 
¢ food. In pharmocotherapy, the doctors use natu- 
y drugs, mostly herba! though drugs of 
imal origin are also used. The advantage with the 
rurally ocurring drugs are that most of them do not 
ve any harmfull side effects unlike the at 


0 drugs. 
- 


THE WEEK @ JAN. 29, 1995 


Haldi (curcuma 
domestica Val.) 


| oo 
-Unani remedies 


Bars (leucoderma) 

LEUCODERM<A or vitiligo is known as bars in 
the unani system of medicine. This disease is 
characterised by the absence of a pigment in the skin 
which results in the partial or total discoloration of the 
affected area of the skin. It was first observed and 
examined by Hippocrates and later confirmed by 
Rhazes, an Persian physician whose encyclopaedic 
work on medicine, ‘Continens‘ written in Arabic was 
an authoritative source of medical knowledge in the 
middle-ages. Rhazes states that bars is due to exces- 
sive phlegm. There are various modern theories which 
| attribute bars to reasons as varied as hereditary fac- 
| tors, gastrointestinal disturbances, protozoal infesta- 
| tions, etc. Modern medicine has failed to find a cure 
| for bars, but unani doctors claim to have carried out 
successful clinical trials in treating the skin affliction. 

Although it is not an endemic disease, the incidence is 
| diate higher among the middle and lower socio-economic 
| 
| 
| 
| 
| 


patient. Before and Strata of the population. Non-vegetarians are three 
after treatment times more likely to get it than vegetarians, say unani 
with unani drugs = —_—- specialists. It is favourably treated during the initial 
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The response to the treatment is encouraging 
the disease manifests itself on the forehead, 
elbow, eyelids and the scalp. However, the 
sis is not good if patches appear on the lower 
ankles, ears, and the genitalia 


I mafasil (rheumatic fever) 


curtain See ns 
r ages pullman 


*Athough found equally among both he sexes. he 
nce is higher among the non-vegetarians and 
- in colder climes. People who exert too 

i , who have a high percentage of milk in : 
are also ai risk. 
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Cupping being 
tried on the knee of 
a patient to relieve 
pain 


rrr esse sees 


(a a 


TREATMENT 

Asgand naguri (withenia root ) 1 gm 
Suranjan (sweet colchicum) 1 gm 
Khaolanjan (galangal) 1 gm 4 
All the above ingredients are to be taken daily in| 
a powdered form for about two months. 
2. Ajwain khorasani (henbane) 5 gm 
Madar flower ( calitropis procera) 5 gm 
Zanjabeel (ginger) 5 gm ; 
They have to be finely powdered and talc! Fa 
orally twice daily after breakfast and dinner, for — 
about one to one and a half months or if required qi 
for three months. - 


A ee 


Unani medicine has divided rheumatic fever inti 
two kinds: had (acute) and muzmin (chronic). In had 
the onset of the disease is associated with chills and 
rigor which develops into pain and stiffness in the 
joints of the upper and lower limbs. The stiffness is 
more pronounced during the early 
hours of the day and gradually be- 
comes less severe towards the end of 
the day. The disease, at a later stage, 
spreads to the other joints of the 
body. Associated symptoms are loss 
of appetite, lethargy, thirst and con- 
stipation. Rheumatoid fever, in an 
advanced stage, may also affect 
pericardium (the membrane a 
ing the heart), lungs and a 
even the brain. 

Muzmin affects the larger j joined 
first and is usually found among the 
age group of 65 to 75.The onset of 
pain is slow and the intensity of the 
pain is, also less in comparison to had. Ata later stage 
it may spread to the ligaments and the cartilege. There 
may even be effusion in the affected j joints. Movement 
becomes difficult and deformity may occur. = 
‘ 
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4 Nagras (gout) 
_ GOUT is characterised by recurrent attacks of 
pain and swelling in the joints. Avicenna believed that 
it would initially affect the right toe and then spread to 
the other joints of the body. He observed the ocurrence 
‘of this disease mainly among the males in the age 
group of 30 to 40 years. Dietary factors are believed to 
play an important role in this disease. Food rich in fat 
‘content is to be avoided to reduce the risk of gout. 


Before the onset of the major symptoms there are 
changes in the mood of the person who may became 

rritable. Unlike rheumatic fever, there may be 
a symptomatic phases between attacks. 


- ” The disease is not fatal. A balanced diet along with 
proper medication may alleviate the pain. It may be 
Jangerous if the duration between subsequent attacks 
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| primary or essential, and secondary or organic. 


sessions 


PAINFUL menstruation is experienced by abo 
25 per cent of the girls, especially in their teens. 
It has been broadly classified into two tyf 


is no specific reason known for the primary cause bu 
the second type may be due to inflammation in the 
of the uterus or due to any growth. It could also be du 
to the presence of an intrauterine device. The pain car 
be felt on the sides of the abdomen and there migh 
be some abdominal discomfort due to gas. 3 
PRIMARY ‘ 
Affects the age group of 20-22. There is gripping pair 
about 4-6 hours before the onset of the period. Ther 
is NO pain between cycles. ‘ 
SECONDARY E 
Usually affects persons after the age of 30 per 4 
dull aching is felt in the lower back also. Pain has r 
connected with the menstrual cyle. 
The first type of pain needs assurance and counselli 
Rest is advised during menstruation. The pain usually 
disappears after marriage. The second types needs 
advice from the physicians. The following treatmen 
is helpful in primary and nonspecific secondar 
dysmenorrhoea. ; 


commencing two days before the periods. 
2: pao Sagi cola : 
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- Sailanur rahem (leucorrhoea) 
ONE of the most common complaints found in 
4 especially in the lower socio-economical strata 
; leucorrhoea. It is characterised by a continuous 
yhite coloured discharge from the vagina, which 
sould be from the wall of the uterus, vulva, cervix or 
from the vagina itself. The most common causes are 
ynaemia and poor hygiene. The discharge is not to be 
confused with the normal physiological discharge 
whict helps to keep the cervix moist and the vagina 
lubricated during sexual activity. 
~ Leucorrhoea could also be caused by colitis, psy- 


chological disturbances, or due to diseases of the 
renital tract. It also observed in women after delivery 
as the wall of the genital tract gets slightly eroded and 
is common occurrence at the pre-menopausal stage. 
in post-menopausal women, it could be due to any 


| | Zanjabeel (ginger) | gm. 


|| 2. Khaolanjan (galangal) 1 gm. 


= 

a 
growth or sartan (cancer) of the cervix. ; 

The discharge is white in colour and nSoopena 
with or without unpleasant smell. : 


MANAGEMENT 
Psychological cases need counselling and assurance, 
The actual cause has to be treated. 
General health and hygiene has to be improved. . 


Laqwa(facial palsy) 3 
THE eagle is known as /agwa in arabic. The 


_ muscles on the face of victims of facial palsy are 


pulled taut which pulls their mouth outwards giving 


TREATMENT 
ki Agargarha (pellitory) 2 gm | 


| Mullati (liquorice) 2 gm a 
| Allthe above ingredients are to be polledie r 00 
ml of water until reduced to half their original 
quantity. This preparation is to be taken twi 

daily for one to one and a half months. 


Ustekhudus (lavendula stoches) | gm, 
| Aneesoon (anise seeds) 2 gm oe 
They are to be similarly boiled till Be to 
half the original quantity. To be taken twice « ly 
for two months. os 
3. Zanjabeel (ginger) 10 gm 
Lahsun (garlic) 15 gm 
Til oil 100 ml. a 
Aifais above ingraieis eno be oast 
a flame and then applied over the 
twice daily for six weeks. 
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m a resemblance to a eagle's face. Hence the name 
lagwa in arabic. Gallen, the Greek physician who 
supported the humoral doctrine stated that this disease 

‘could be due to a problem with a nerve in the face. 
' Both the sexes are equally affected. There is a 
prodromal stage during which the person can feel pain 


on the side of the face which is going to get affected. 
It continues for a day or two until the palsy develops. 
There is a paralysis of some of the facial muscles. It 
becomes difficult to close the eyes and mouth on the 
affected side.The skin on the affected side of the 
forehead gets stretched and over a period of time gets 
harder. 

__Rhazes emphasised the need for immediate 
treatment to obtain best results. Recovery is remote if 
treatment is started after six monthts. " 


: 
3 


Qabz (constipation) 

_ UNANI medicine considers constipation to be the 
cause of most diseases. It is due to irregular bowel 
movements that waste materials get accumulated in 
the intestines and give rise to a host of other diseases, 
say Unani specialists. Irregularity or difficulty in 
passing stool is called constipation. Normally a healthy 
individual should pass stool at least once a day without 
any problems. The stool must be well formed and 
should be light yellow in colour. Constipation could 
give rise to flatulence, giddiness, headache and loss of 
There are certain dietary habits which contribute 
lowards constipation. Excessive intake of rice, in- 
sufficient intake of water and vegetables, and irregular 
ood habits are all leading factors. Constipation can be 
eated by taking mild laxatives. 


a ADVICE 

_ Diet must include leafy and dark green vegetables. 
. The intake of flour preparations should be more 
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teaspoon of honey twice daily. 


TREATMENT ee oe 
1. Haleela styah (terminalia chebula) 259 gm 
Badam (almond) 2.5 gm Se 2 
To be taken every night . . : a - 
2. Sauf (fennel) 2 gm oe eee 
Senna (senna) 2 gm ed | 
Zanjabeel (ginger) 2 2) 2. gm 8 
These are to be Bascieace and taken with one ‘ 


3. At least 200-250 mi of water should be ingested 
after meals. 

4. To cultivate the habit of regular bowel movements. 
5. Regular relaxation after lunch and walk after din- — 
ner. 

6. Isaphgol husk, roghan badam, Bd : 
bowel movement. : 


: 
: 


Bavaseer (piles) 

PILES are haemorrhoids. The term is obtained 
from the Greek words ‘haema’ which means blood 
and ‘rhoos’ which means flow. 

Hippocrates defined piles as disease of the exter- 
nal covering of the anus and rectum which occurred 
due to bad blood and black bile. He mentioned that the 
dietary factors played an important role. There are two. 
types of piles, external and internal. Inthe external, as 
the name suggests, there is protrusion of mass on the 
anus while in internal piles the affected area is inside 
the anus. It usually affects people who have a diet rich 
in fat, spice, meat, brinjal, cauliflower. Those with 
sedentary habits can also be affected. 

There will be pain and itching around the anus 
along with bleeding. Bleeding may occur before or 
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after defecation. In chronic cases there may be a 
discharge from the mass of piles. The very first line of 
“treatment is to avoid constipation by eating a diet | 
which would help in free bowel movements. e 


Nakseer (epistaxis) \ 
EPIST AXIS or nose bleeding is a common com- \ 
plaint in children and adults. | 


According to Hippocrates if bleeding occurrs | 
4 the course of a disease, then it would be normai | 
“as it indicates that the body is ejecting toxic sub- | 


_ before you do so.) 


TREATMENT | . 2 
j..Jnice of Tulsi (holy basil) leaves mixed with, a 
pinch of camphor powder may be put into the 
bleeding aostril 3 - 4 drops 5 - 6 times in 4 day. 
2.Kundur (Boswellia Serrata Roxb) and Phith 
(alum) are to be mixed in equal quantity and 
taken in the form of snuff (inhaled through 1 Oe 
frils), it gives immediate relief. | 


MANAGEMENT | 

The person must be made to lie down straight willl 

a thin pillow under the head; the blood must be cleaned 

with clean cotton and crushed ice wrapped in a clean” 

piece of cloth should be applied on the individual’s — 
forehead and over the nose. A clean cloth or tow 

dipped in cold water may be placed over the head. If 

the bleeding does not stop despite these procedures the — 

following medication may be administered. ( Make - 

sure that the person is not suffering from any disease 

a 
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Zeeaun-nafs ( bronchial asthma) 


ASTHMA is characterised by paroxysms of 
breathlessness which is accompanied with wheezing, 
as a result of the narrowing of the airways or accu- 
mulation of viscid secretions. Unani specialists at 
tribute this desease to the disorder with the balg : 
(phlegm). Avicenna described itas a phlegmatic chronic 
disorder which occurs with frequently. It may be 
aggravated by internal or external factors. ; 

A person may be afflicted at any age and both the. 
sexes are equally affected. In the prodromal stage the 
person can feel the congestion building up in his chest. 
During the attack the patient feels breathless. The 
attack, which could be aggravated by external factors 
THE WEEK ll JAN, 29, 1995 : 


. 


like pollen dust, grass, feather dust, smoke, and 
tobacco among other things, may last 2 to 3 hours. It 
could also be triggered by psychological factors and 
indigestion. 


PREVENTION AND TREATMENT 
1. 5 mi of ginger juice taken before sleep helps 
in preventing an attack. 
2. 1 teaspoonful turmeric powder mixed with a 
glass of milk keeps the phlegmaway, and prevents 
the attack. 
3. Ajwain seeds 50 gm are io be mixed with little 
ginger and 5 gm taken twice daily. 
4. Abhal (juniper berry) 10 gm 
maghz Amaltas (Indian laburum) 10 gm 
Zanjabeel (ginger) 5 gm 

These are to be mixed and | gram taken twice 


daily. 
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| Asthma patient 
inhaling medicine 
| to relieve cogestion. 


} 


| Unani offers a 


| unique home 


| | remedy 
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Nazla (sinusitis) | 

SINUSITIS is the inflammation of the mucosa — 
covering the sinuses. It is due to sue mizaj har (im- 4 
proper cold temperament) of the brain and nose. 
Acute sinusitis usually follows an attack of severe — 
cold or influenza. Or it may follow chronic diseases of © 
the lungs. 

When the phlegm coming out from the lungs gets — 
accumulated in the sinuses and nostrils, it produces 
effects like malaise, body pain, fever and pain over the 
affected sinus. There may be some discharge from the © 
nostrils, or they may be completely blocked or stuffy. — 
The taste of the tongue changes and the person expe- — 
riences an unpleasant smell. In chronic cases the — 
| person becomes a mouth breather, and may become ; 
' vulnerable to throat and lung — a 


————— 
———— - —_ 


TREATMENT 
1. inhalation of eucalyptus leaves boiled in 
makes the mucus thin and helps in easy pé 
the air 

2. Gul-e-banafsha (viola odorata linn) 7 gm 
Tukhme khitmi (marsh maliow)7 gm 
Unnab (jujbe fruits) 7 fruits : 
These medicines are to be boiled in 100: cr 
water until the quantity is reduced to half of th 


Aslas soos mogassar (liquorice) Sgm 
These are to be boiled in about 100 ml of we 
over mediun. flame until the quantity is 
to half of the originai. Sroretandiake2 em t 
daily. | 
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THE word shageeqa is derived from an Arabic 
word which means half. It is a periodic or episodic 
headache which is mostly unilateral and is associated 
with visual disturbances and vomiting. 
Unani doctors believe that migraine is caused by 
the imbalance of the safra (yellow bile) or saoda 
(black bile). It may start as early as puberty and it 
seems to be more common among women. In sixty per 
cent of the cases it affects the right side of the head. 
It mostly starts in morning and the intensity of the 
_ pain gradually increases as the day progresses. a 
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Khasra (measles) 

MEASLES occurs in about 70% of the children 
before the age of one or one and half years. The first 
attack of measles gives a high degree of immunity to 
the child. 

Before the onset of the various signs and symp- 
toms the child becomes less active and irritable. 
Within 24 hours of these conditions the child gets 
fever which lasts for about one or two days. It is 
continuous and of a high degree. The fever is usually 
accompanied by running nose and watery eyes. The 
discharge from the nose will be watery. His voice — 
turns hoarse andthe child starts to suffer from 
photophobia (abnormal sensitiveness to light). 

White patches will appear on the internal aspect of 
the cheeks and tongue. Later, small rashes in the form 
of minute grains appear first behind the ears and then 
on the forehead. Within 24 hours they spread all over 
the body, but are mainly concentrated on the face. 

The deep red coloured rash starts disappearing 
after about 2-3 days. & 


PREVENTION AND MANAGEMENT 

The child must be kept clean and isolated — 
trom other children. Easily digestible juices of 
fruits like pomgranate and grapes are to be 
given. If the child is on breast milk, feeding must 
be continued. Rose water mixed with a little 
camphor can be sprinkled over the rashes. Care _ 
must be taken not to let it go inside the mouth. | 

Eyes must be gently wiped with cotton wool i | 
soaked in sohaga (borax) . or 
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Yargan (jaundice) 
HIPPOCRATES was the first to mention the 
| evidence of this disease when an epidemic broke out 
| in751 AD. Itisa very contagious disease characterised 

by the yellowish appearance of the sclera (the whites 
| of the eyes) and the skin. According to unani med)- 
| cine, it is caused by the excessive quantity of yellow 
| bile in the blood. It is broadly classified into two main 
| types— suddi (obstructive) and ghair suddi (non- 
obstructive). 
The patient suffers from anorexia, mild fever, 
nausea and constipation, and generally has a mild pain 
in the abdomen. A few days after the onset it involves 
_ the liver and then symptoms related to that become 
as evident. 
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The urine will be deep yellow in colour and the — 
stool will either be deep yellow or white according to {| 
the type of jaundice. a 


The obstruction of the lymphatic system causing 
the marked inflammation and obstruction to lymphatic 
_ fluids especially in the lower limbs is known as daul 
| feel. The limbs get swollen and resemble the feet of 
elephants. Hence the name daul feel (elepahant’s feet) 
in unani medicine. Unani physicians attribute filariasis 
to the imbalance in the phlegm, yellow bile and black 
bile. 

In a comparative study with the generally used 
allopathic medicines, unani medicines fared better 
and at least three times more effective. 

This disease is characterised by periodical bouts of 
fever, chill, rigor and pain along with swelling in the — 
affected limbs. Initially the swelling is not very promi- 
nent. | 
It mostly affects the low 
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_ testicles, arms and breasts. It might affect more than 
_ than one part. The incidence is high among the males 
_ of the lower socio-economical strata. a 


Sara (Epilepsy) 
GALLEN states that it is a disease caused due to 
the accumulation of saoda (black bile) and plenty of 
fra (yellow bile). He associates it with the distur- 
¢ of the Aiss (consciousness) : 
The prodromal stage lasts for two days when 
can feel the attack coming. The patient may 
irritable and feel a slight discomfort in his 


muscles including the respiratory tract 
cle: These symptoms last about 30 to 40 seconds 
which there is uninterupted jerking of the face 
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and limbs for another 30 to 40 seconds. This is 
followed by the relaxing stage when the patientregains — 
consciousness but remains confused for a while. é 


ADVICE 
1. Constipation must be avoided. : 
2. Alcohol must be avoided. 3 
3. The person must drink goat milk regularly. | 


Sailan-il-uzn (Otorrhea) 
IT is one of the most common ailments in children 
and adults. It is caused by the inflammation of the 
membrane lining the middle ear. It may also be due to — 
eczema, boils, foreign bodies, or the inflammation of — 
the external ear. If neglected it may become chronic 
and extend to the meninges (brain covering) and cause — 
meningitis, and other complications. — ‘ 
Pain is the earliest symptom and later there may be — 
watery or purulent discharge from the affected ear. 
The intensity of the pain depends on the quantity of - 
fluid inside the ear. = 
Tinitus (ringing sensation in the ear), giddiness, — 
increased pulse rate, dry tongue, fever are symptoms — 
usually associated with acute otorrhea. If neglected it — 
could cause deafness. a 


TREATMENT AND MANAGEMENT > 
1. The ear must be kept clean. Take Ratanjo 
(onesma echioides), add about 20 gm to 200 
of mustard oil, and boil for about 15 minutes 
a medium flame. Strain through a clean fine cl 

- and store in bottle. About 5-6 drops canbe dro 

into the affected ear 2-3 timesaday. > 


4 Pathri (renal calculi) 
_ THEY are called Pathri in unani medicine be- 
ause of their shape and their sharp edges. They 
usually occur in the kidney or urinary bladder. Mostly 
ound in persons who have improper digestion. De- 
creased consumption of water, excessive intake of 
non-vegetarian food and alcoholare risk factors. Those 
accustomed to a sedentary life and bedridden patients 
are also prone to renal calculi. 
Pain is the most prominent symptom which aggra- 
vates on movement, especially climbing, horse riding, 
unning etc. It originates from the back and radiates 
downwards and towards the front. If the stone injures 
the kidney, ureters, bladder or the urethra, it will result 
in bleeding which will show up in the urine. 
__ The pain can become very severe if the stone gets 
mpacted in the urinary tract. There will be difficulty 
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in passing urine. 

Avicenna states that if there is pain feltin the inner 
aspect of thigh and if the pain later subsides then it is 
understood that the stone has come down from the 
ureters or kidney to the bladder. Ce 


Shaheega (whooping cough) 
WHOOPING cough is an infectious air bore 
disease which mostly affects children. The illness 
lasts for about 5-6 weeks. The duration is shorter im 
older children. It mostly occurs in children between I- 
4 years, rarely in infants and older children. 

Prior to developing whooping cough, the child 
will develop fever, and cold with a running nose for 
about a week. Then recurrent bouts of spasmodic 
cough set in. The cough continues until the breath is 
exhausted then these is the typical decp sownd aly 


inspiration. 
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CCRUM network 


FOLLOWING are some of the important centres | 
_ of Unani medicine in India. | 
1. Central Council for Research in Unani Medicine, | 
New Delhi 
2.The Regional Research Institutes of Unani medicine 
are located in Madras, Bhadrak, Patna, Lucknow, 
Aligarh, Bombay, Srinagar, New Dethi and Calcutta. 
3. Clinical Research Units are located in New Delhi, 
_ Allahabad, Edathala, Bangalore, Karimganj (Assam), | 
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| The government Kurnool (Andhra Pradesh), Meerut (Uttar Pradesh) 


Nizamiah Tibbi _ Bhopal and Burhanpur (Madhya Pradesh) and Pune 
| College, _ 4. Drug standardisation research units are in Nev 
| Hyderabad Delhi, Hyderabad, Lucknow and Bangalore 


| 5. Chemical Research Unit, Aligarh 
| _ 6. Central Herb Garden, Lucknow 
7. Family Welfare Research Unit, Hyderabad 
_ 8. Family Welfare Research Unit, Bombay 
9, Literary Research Institute of Unani Medicine, Nev 
| Delhi 
| 10. Information Centre for Unani Medicine, Ne 
| Delhi 
- 11. Hamdard (Wakf), New Delhi 

12. Proposed National Institute of Unani Medicine 
_ Bangalore. 1 


nn een 


THE WEEK SUPPLEMENT 
Published by Jacob Mathew from Kochi for The Malayala Manorama Co. 
Ltd., Kottayam, and printed by him at the Malayala Manorama Press, — 


| Kottayam, Kerala. Chief Editor: Mammen Mathew 
SEO 6 Re: 


34 THE WEEK @@ JAN. 29, 1995 me 


Enclosed cavities entrap air 
ennance sleeping comfort 


Reinforcing arches make 
mattress firmer, prevent Sag gINg 
Pure latex rubber offers 


jreater support and soft silken feel 
sn surface 


last, 

high 
technology 
inc 
mattress. 


Regd. No. KL/KTM/193 


MH/BY/SOUTH/249 


R.N. 36122/82 


ie we Pm cia ste Up ies: 1 Sa See ee ee ee aes 


That you could reinvent the Yearbook 


That you could compress so much into so small 


HAVE 


That you could share the joy of facts and figures $208 3 


DREAMT 


vb graphics 


